Appendix A: Added CPT® Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE
00797 Anesth, surgery for obesity Not Covered Not Covered X
00851 Anesth, tubal ligation Not Covered Not Covered X
00869 Anesth, vasectomy 3 X
01905 Anes, spine inject, x-ray/repair 5 A
01924 Anes, ther interven rad, art 5 A
01925 Anes, ther interven rad, car 7 A
01926 Anes, tx interv rad hrt/cran 9 A
01930 Anes, ther interven rad, vein 5 A
01931 Anes, ther interven rad, tips 7 A
01932 Anes, tx interv rad, th vein 6 A
01933 Anes, tx interv rad, cran v 7 A
01960 Anesth, vaginal delivery 5 A
01961 Anesth, cs delivery 7 A
01962 Anesth, emer hysterectomy 8 A
01963 Anesth, cs hysterectomy 10 A
01964 Anesth, abortion procedures 4 A
01967 Anesth/analg, vag delivery 5 A
01968 Anes/analg cs deliver add-on 3 A
01969 Anesth/analg cs hyst add-on 5 A
10021 Fna w/o image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
10021 26 Fna w/o image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
10021 TC Fna w/o image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
10022 Fna w/image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
10022 26 Fna w/image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
10022 TC Fna w/image Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
11981 Insert drug implant device Not Covered Not Covered 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 X
11982 Remove drug implant device  Not Covered Not Covered 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 X
11983 Remove/insert drug implant Not Covered Not Covered 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 X
20526 Ther injection, carpal tunnel $83.82 $63.98 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
20551 Inject tendon origin/insert $83.82 $63.98 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
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Appendix A: Added CPT® Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE
20552 Inject trigger point, 1 or 2 $83.82 $63.98 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
20553 Inject trigger points, >3 $83.82 $63.98 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
24300 Manipulate elbow w/anesth $477.65 $477.65 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
24332 Tenolysis, triceps $656.70 $656.70 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
24343 Repr elbow lat ligmnt witiss $867.01 $867.01 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
24344 Reconstruct elbow lat ligmnt $1,305.97 $1,305.97 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
24345 Repr elbw med ligmnt w/tissu $867.01 $867.01 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
24346 Reconstruct elbow med ligmnt ~ $1,305.97 $1,305.97 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
25001 Incise flexor carpi radialis $398.29 $398.29 090 10.0% 69.0% 21.0% 0 2 1 1 0 0 R
Decompress forearm 2
25024 spaces $921.07 $921.07 090 10.0% 69.0% 21.0% 0 2 1 1 0 0 R
Decompress forearm 2
25025 spaces $1,488.00 $1,488.00 090 10.0% 69.0% 21.0% 0 2 1 0 0 0 R
25259 Manipulate wrist w/anesthes $472.19 $472.19 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
25275 Repair forearm tendon sheath $836.75 $836.75 090 10.0% 69.0% 21.0% 0 2 0 0 1 0 R
25394 Repair carpal bone, shorten $976.62 $976.62 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
25430 Vasc graft into carpal bone $867.01 $867.01 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
25431 Repair nonunion carpal bone $855.10 $855.10 090 10.0% 69.0% 21.0% 0 2 1 2 1 0 R
25651 Pin ulnar styloid fracture $510.88 $510.88 090 10.0% 69.0% 21.0% 0 2 0 0 0 0 R
25652 Treat fracture ulnar styloid $755.41 $755.41 090 10.0% 69.0% 21.0% 0 2 0 1 1 0 R
25671 Pin radioulnar dislocation $624.46 $624.46 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
26340 Manipulate finger w/anesth $362.08 $362.08 090 10.0% 69.0% 21.0% 0 2 0 1 0 0 R
29086 Apply finger cast $73.90 $58.03 0 0.0% 0.0% 0.0% 0 2 1 1 0 0 R
29805 Shoulder arthroscopy, dx $482.61 $482.61 090 10.0% 69.0% 21.0% 0 2 1 1 1 0 R
29806 Shoulder arthroscopy/surgery ~ $1,349.12 $1,349.12 090 10.0% 69.0% 21.0% 0 3 1 1 1 0 29805 R
29807 Shoulder arthroscopy/surgery ~ $1,312.91 $1,312.91 090 10.0% 69.0% 21.0% 0 3 1 1 1 0 29805 R
29824 Shoulder arthroscopy/surgery $823.86 $823.86 090 10.0% 69.0% 21.0% 0 3 0 2 1 0 29805 R
29900 Mcp joint arthroscopy, dx $586.77 $586.77 090 10.0% 69.0% 21.0% 0 2 1 0 0 0 R
29901 Mcp joint arthroscopy, surg $646.29 $646.29 090 10.0% 69.0% 21.0% 0 2 1 0 0 0 R
29902 Mcp joint arthroscopy, surg $693.41 $693.41 090 10.0% 69.0% 21.0% 0 2 1 0 0 0 R
29999 Arthroscopy of joint By Report By Report 090 0.0% 0.0% 0.0% 0 2 1 0 1 0 N
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Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE

33967 Insert ia percut device $349.18 $346.21 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 R
33979 Insert intracorporeal device By Report By Report 0 0.0% 0.0% 0.0% 0 2 2 2 0 0 N
33980 Remove intracorporeal device By Report By Report 090 9.0% 84.0% 7.0% 0 2 2 2 0 0 N
35647 Artery bypass graft $2,086.67 $2,086.67 090 9.0% 84.0% 7.0% 0 2 1 2 1 0 R
35685 Bypass graft patency/patch $289.66 $289.66 0 0.0% 0.0% 0.0% 0 0 1 2 1 0 R
35686 Bypass graft/av fist patency $239.57 $239.57 0 0.0% 0.0% 0.0% 0 0 1 2 1 0 R
36002 Pseudoaneurysm injection trt $247.01 $150.78 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
36820 Av fusion/forearm vein $1,073.84 $1,073.84 090 9.0% 84.0% 7.0% 0 2 0 2 1 0 R
38220 Bone marrow aspiration $286.69 $76.38 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 R
38221 Bone marrow biopsy $306.53 $96.72 0 0.0% 0.0% 0.0% 0 2 0 0 0 0 R
43313 Esophagoplasty congenital Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
43314 Tracheo-esophagoplasty cong Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
44126 Enterectomy w/taper, cong Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
44127 Enterectomy w/o taper, cong  Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
44128 Enterectomy cong, add-on Not Covered Not Covered 0 0.0% 0.0% 0.0% 0 0 0 2 1 0 X
44203 Lap resect s/intestine, addl $315.46 $315.46 0 0.0% 0.0% 0.0% 0 0 0 2 1 0 R
44204 Laparo partial colectomy $1,824.29 $1,824.29 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 R
44205 Lap colectomy part w/ileum $1,615.97 $1,615.97 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 R
45136 Excise ileoanal reservoir $2,056.91 $2,056.91 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 R
46020 Placement of seton $305.54 $268.83 010 10.0% 80.0% 10.0% 0 2 0 1 0 0 R
47370 Laparo ablate liver tumor rf Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
47371 Laparo ablate liver cryosurg Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
47380 Open ablate liver tumor rf Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
47381 Open ablate liver tumor cryo Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 0 2 1 0 X
47382 Percut ablate liver rf Not Covered Not Covered 010 10.0%  80.0% 10.0% 0 2 0 2 0 0 X
49491 Repair ing hern premie reduct Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 1 2 1 0 X
49492 Rpr ing hern premie, blocked  Not Covered Not Covered 090 9.0% 81.0% 10.0% 0 2 1 2 1 0 X
52001 Cystoscopy, removal of clots $177.57 $177.57 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
52347 Cystoscopy, resect ducts $378.94 $378.94 0 0.0% 0.0% 0.0% 0 3 0 0 0 0 52351 R
53431 Reconstruct urethra/bladder $1,421.04 $1,421.04 090 8.0% 83.0% 9.0% 0 2 0 2 1 0 R
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Appendix A: Added CPT® Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE
53444 Insert tandem cuff $1,021.26 $1,021.26 090 8.0% 83.0% 9.0% 0 2 0 2 1 0 R
53446 Remove uro sphincter $949.34 $949.34 090 8.0% 83.0% 9.0% 0 2 0 2 1 0 R
53448 Remov/replc ur sphinctr comp  $1,704.75 $1,704.75 090 8.0% 83.0% 9.0% 0 2 0 2 1 0 R
53853 Prostatic water thermother $2,862.91 $345.22 090 8.0% 83.0% 9.0% 0 2 0 1 0 0 R
54162 Lysis penil circumcis lesion Not Covered Not Covered 010 10.0%  80.0% 10.0% 0 2 0 1 0 0 X
54163 Repair of circumcision Not Covered Not Covered 010 10.0%  80.0% 10.0% 0 2 0 1 0 0 X
54164 Frenulotomy of penis Not Covered Not Covered 010 10.0%  80.0% 10.0% 0 2 0 1 0 0 X
Remove multi-comp penis
54406 pros $929.50 $929.50 090 10.0% 80.0% 10.0% 0 2 0 2 1 0 R
54408 Repair multi-comp penis pros $979.60 $979.60 090 10.0%  80.0% 10.0% 0 2 0 2 1 0 R
54410 Remove/replace penis prosth $1,159.65 $1,159.65 090 10.0%  80.0% 10.0% 0 2 0 2 1 0 R
54411 Remv/replc penis pros, compl $1,265.30 $1,265.30 090 10.0% 80.0% 10.0% 0 2 0 2 1 0 R
54415 Remove self-contd penis pros $691.42 $691.42 090 10.0% 80.0% 10.0% 0 2 0 2 1 0 R
54416 Remv/repl penis contain pros $902.22 $902.22 090 10.0%  80.0% 10.0% 0 2 0 2 1 0 R
54417 Remv/replc penis pros, compl $1,112.53 $1,112.53 090 10.0%  80.0% 10.0% 0 2 0 2 1 0 R
57155 insert uteri tandems/ovoids Not Covered Not Covered 090 12.0% 74.0% 14.0% 0 2 0 1 0 0 X
58346 Insert Heyman uteri capsule Not Covered Not Covered 090 12.0% 74.0% 14.0% 0 2 0 1 0 0 X
58953 Tah, rad dissect for debulk Not Covered Not Covered 090 12.0% 74.0% 14.0% 0 2 2 2 1 0 X
58954 Tah rad debulk/lymph remove Not Covered Not Covered 090 12.0% 74.0% 14.0% 0 2 2 2 1 0 X
59001 Amniocentesis, therapeutic $224.69 $224.69 0 0.0% 0.0% 0.0% 0 2 0 1 0 0 R
64561 Implant neuroelectrodes Not Covered Not Covered 010 10.0% 80.0% 10.0% 0 2 0 1 0 0 X
64581 Implant neuroelectrodes Not Covered Not Covered 090 11.0% 76.0% 13.0% 0 2 0 1 0 0 X
64821 Remove sympathetic nerves $822.37 $822.37 090 11.0% 76.0% 13.0% 0 2 0 1 0 0 R
64822 Remove sympathetic nerves $822.37 $822.37 090 11.0% 76.0% 13.0% 0 2 0 1 0 0 R
64823 Remove sympathetic nerves $948.85 $948.85 090 11.0% 76.0% 13.0% 0 2 0 1 0 0 R
Eye photodynamic ther add-

67225 on $54.06 $51.58 0 0.0% 0.0% 0.0% 0 0 0 1 0 0 R
75952 26 Endovasc repair abdom aorta $336.78 $336.78 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
75952 TC Endovasc repair abdom aorta By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
75953 26 Abdom aneurysm endovas rpr $119.54 $119.54 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
75953 TC Abdom aneurysm endovas rpr By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
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Appendix A: Added CPT® Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE

76012 26 Percut vertebroplasty fluor Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
76012 TC Percut vertebroplasty fluor Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
76013 26 Percut vertebroplasty, ct Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
76013 TC Percut vertebroplasty, ct Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X

Computer mammogram add-
76085 on $24.30 $24.30 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R

Computer mammogram add-
76085 26 on $4.46 $4.46 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R

Computer mammogram add-
76085 TC on $19.84 $19.84 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76362 CAT scan for tissue ablation $711.76 $711.76 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76362 26 CAT scan for tissue ablation $272.80 $272.80 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76362 TC CAT scan for tissue ablation $438.96 $438.96 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76394 MRI for tissue ablation $870.98 $870.98 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76394 26 MRI for tissue ablation $288.67 $288.67 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76394 TC MRI for tissue ablation $582.30 $582.30 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76490 US for tissue ablation $218.74 $218.74 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76490 26 US for tissue ablation $137.39 $137.39 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
76490 TC US for tissue ablation $81.34 $81.34 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
77301 Radiotherapy dose plan, imrt  Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
77301 26 Radiotherapy dose plan, imrt  Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
77301 TC Radiotherapy dose plan, imrt  Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
77418 Radiation tx delivery, imrt Not Covered Not Covered 0 0.0% 0.0% 0.0% 3 0 0 0 0 0 X
82274 Assay test for blood, fecal By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
83950 Oncoprotein, HER-2/NEU Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
86141 C-reactive protein, HS $25.05 $25.05 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
86336 Inhibin A Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X

Cytomegalovirus antibody
87198 DFA $23.21 $23.21 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
87199 Enterovirus antibody, DFA $23.21 $23.21 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
87802 Strep B assay w/optic $23.21 $23.21 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
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DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE

87803 Clostridium toxin A w/optic $23.21 $23.21 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
87804 Influenza assay w/optic $23.21 $23.21 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
87902 Genotype, DNA, hepatitis C $498.09 $498.09 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 L
88380 Microdissection Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
88380 26 Microdissection Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
88380 TC Microdissection Not Covered Not Covered 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 X
90939 Hemodialysis study, trancut By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
91123 Irrigate fecal impaction Bundled Bundled 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 B
92136 Ophthalmic biometry $105.15 $105.15 0 0.0% 0.0% 0.0% 1 0 2 0 0 0 R
92136 26 Ophthalmic biometry $37.70 $37.70 0 0.0% 0.0% 0.0% 1 0 2 0 0 0 R
92136 TC Ophthalmic biometry $67.46 $67.46 0 0.0% 0.0% 0.0% 1 0 2 0 0 0 R
92973 Percut coronary thrombctomy $236.10 $236.10 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
92974 Cath place, cardio brachytx $254.94 $254.94 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
93025 Microvolt t-wave assess $363.07 $363.07 0 0.0% 0.0% 0.0% 4 0 0 0 0 0 R
93613 Electrophys map, 3d, add-on By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
93613 26 Electrophys map, 3d, add-on $502.94 $502.94 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
93613 TC Electrophys map, 3d, add-on By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
93701 Bioimpedance, thoracic $48.11 $48.11 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
93701 26 Bioimpedance, thoracic $12.40 $12.40 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
93701 TC Bioimpedance, thoracic $36.21 $36.21 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
95250 Glucose monitoring, cont Not Covered Not Covered 0 0.0% 0.0% 0.0% 3 0 0 0 0 0 X
95965 Meg, spontaneous By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
95965 26 Meg, spontaneous $559.98 $559.98 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
95965 TC Meg, spontaneous By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
95966 Meg, evoked, single By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
95966 26 Meg, evoked, single $283.22 $283.22 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
95966 TC Meg, evoked, single By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
95967 Meg, evoked, each add| By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
95967 26 Meg, evoked, each addl $248.50 $248.50 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 R
95967 TC Meg, evoked, each addl By Report By Report 0 0.0% 0.0% 0.0% 1 0 0 0 0 0 N
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DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP  (-56) (-54) (-55)  (26/TC) (-51) (-50) (-80) (-62) (-66) BASE

96000 Motion analysis, video/3d $124.99 $124.99 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96001 Motion test w/ft press meas $149.30 $149.30 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96002 Dynamic surface emg $28.77 $28.77 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96003 Dynamic fine wire emg $26.78 $26.78 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96004 Phys review of motion tests $127.47 $127.47 0 0.0% 0.0% 0.0% 2 0 0 0 0 0 R
96150 Assess hith/behave, init $35.71 $35.22 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96151 Assess hlth/behave, subseq $34.72 $33.73 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96152 Intervene hith/behave, indiv $33.23 $32.24 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96153 Intervene hith/behave, group $7.44 $7.44 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96154 Interv hith/behav, fam w/pt $32.24 $31.74 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96155 Interv hith/behav fam no pt $31.25 $31.25 0 0.0% 0.0% 0.0% 0 0 0 0 0 0 R
96567 Photodynamic tx, skin Not Covered Not Covered 0 0.0% 0.0% 0.0% 3 0 0 0 0 0 X
97005 Athletic train eval Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
97006 Athletic train reeval Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99091 Collect/review data from pt Bundled Bundled 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 B
99289 Pt transport, 30-74 min By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
99290 Pt transport, addl 30 min By Report By Report 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 N
99500 Home visit, prenatal Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99501 Home visit, postnatal Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99502 Home visit, nb care Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99503 Home visit, resp therapy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99504 Home visit mech ventilator Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99505 Home visit, stoma care Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99506 Home visit, IM injection Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99507 Home visit, cath maintain Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99508 Home visit, sleep studies Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99509 Home visit day life activity Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99510 Home visit, sing/m/fam couns Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99511 Home visit, fecal/enema mgmt Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99512 Home visit, hemodialysis Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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Appendix A: Added CPT® Codes
Effective 1-1-2002

DOLLAR VALUE MODIFIERS
NON-FACILITY FACILITY ANES FOL PREOP INTRAOP POSTOP PCTC MSI BSI ASI CSI TSI ENDO FsSI
CODE ABBREVIATED DESC SETTING SETTING BASE UP (-56) (-54) (-55) (26/TC) (-51) (-50) (-80) (-62) (-66) BASE
99539 Home visit, NOS Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99551 Home infus, pain mgmt, IV/SC Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99552 Hm infus pain mgmt, epid/ith  Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99553 Home infuse, tocolytic tx Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99554 Home infus, hormone/platelet Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99555 Home infuse, chemotherapy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99556 Home infus, antibio/fung/vir Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99557 Home infuse, anticoagulant Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99558 Home infuse, immunotherapy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99559 Home infus, periton dialysis Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99560 Home infus, entero nutrition Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99561 Home infuse, hydration tx Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99562 Home infus, parent nutrition Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99563 Home admin, pentamidine Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99564 Hme infus, antihemophil agnt  Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99565 Home infus, proteinase inhib  Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99566 Home infuse, IV therapy Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99567 Home infuse, sympath agent  Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99568 Home infus, misc drug, dailly =~ Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
99569 Home infuse, each addl tx Not Covered Not Covered 0 0.0% 0.0% 0.0% 9 9 9 9 9 9 X
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